
INFORMATION SHEET AS TO COST BILL 
 

 
For Office Use Only 

 
DATE >  ______ / ______ / ______    DOCKET NO. > _________________________________ 

 
Cost assessed against (check one)     ___ Plaintiff      ___ Defendant 

 
 

PLEASE COMPLETE THE INFORMATION REQUESTED 
 
 

The following information to be completed by litigants: 

PLAINTIFF 
NAME: 

SOCIAL SECURITY NO.: DATE OF BIRTH: 

ADDRESS: 

CITY, STATE, ZIP CODE: 

HOME PHONE: WORK PHONE: 

BANKING REFERENCE(S): (NAME OF FINANCIAL INSTITUTION) 

EMPLOYER: 

ADDRESS: 

CITY, STATE, ZIP CODE: 

 
 
 

DEFENDANT 
NAME: 

SOCIAL SECURITY NO.: DATE OF BIRTH: 

ADDRESS: 

CITY, STATE, ZIP CODE: 

HOME PHONE: WORK PHONE: 

BANKING REFERENCE(S): (NAME OF FINANCIAL INSTITUTION) 

EMPLOYER: 

ADDRESS: 

CITY, STATE, ZIP CODE: 
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